" .. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 24, 2004 8:00 am

DOCUMENT # P96000012373 Secretary of State
1. Entity N
DE?\tllz é:&?:Aﬂ INC. 05-24-2004 90010 034 ***150.00
Principal Place of Business Mailing Address
786 HWY 100 P.0.BOX 1749
STARKE, FL 32091 KEYSTONE HEIGHTS, FL. 32656
T I GO
Suite, Apt. #, eic. Suite, Apt. #, elc. 05142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
' 590-3358486 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O ?ese.gesqlﬁ(rjedcii‘iona'
6. Name ancl Addmss of Current Reglslared Agent e o = . 7. Name and-Address of New Registered Agent

RAFATI, HOMAYOUN
786 HWY. 100 Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091

Name

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and tite if applicable. (NGTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOW!I1. FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [J Change [ Addition
NAME ABBASZADEH, MOJGAN NAME
STREET ADDRESS | 592 SE 31ST WAY STREET ADDRESS
CITY-ST-2P MELROSE, FL 32666 CITY-§T-2IP
TITLE STD 1 Delete TTLE : [ Change [ Addition
NAME RAFATI, HOMAYOQOUN NAME
STREET ADDRESS | 5925 E 31ST WAY STREET ADDRESS
CITY-ST-2IP MELROSE, FL 32666 CITY-ST-7P
(1T TorrmmEer T 'O Delete | T ’ O change [ Addition
NAME -~ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE M Delete TILE [C] Change ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-29
TITLE 1 pelete TITLE : O change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P

12. | hereby certify that the information supplied with this flllné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with g agdress, with all ather like Eﬁwered

SIGNATURE: OLE; / N /5o o 35z-473-043|

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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